The prevailing view in popular culture and the psychological literature is that White women have greater body dissatisfaction than women of color. In this meta-analysis, 6 main effect sizes were obtained for differences among Asian American, Black, Hispanic, and White women with a sample of 98 studies, yielding 222 effect sizes. The average d for the White-Black comparison was 0.29, indicating that White women are more dissatisfied, but the difference is small. All other comparisons were smaller, and many were close to zero. The findings directly challenge the belief that there are large differences in dissatisfaction between White and all non-White women and suggest that body dissatisfaction may not be the golden girl problem promoted in the literature. Implications for theory and treatment are discussed.
During the past 2 decades, a burgeoning clinical and scientific interest in body image has fueled empirical investigation of body dissatisfaction among women (see , for a review). Findings from this growing literature demonstrate that body dissatisfaction is a significant problem in Western societies and that girls and women are more dissatisfied with their body size and shape than their male counterparts (e.g., Phares, Steinberg, & Thompson, 2004 ; J. K. Thompson & Stice, 2001 ). In a metaanalysis of gender differences in body dissatisfaction, Feingold and Mazella (1998) compared effect-size differences between men and women on body dissatisfaction across four decade categories; the progressively larger effect sizes in body dissatisfaction (pre1970s, d ϭ 0.00; 1970s, d ϭ 0.27; 1980s, d ϭ 0.38; 1990s, d ϭ 0.58) indicate that the gap between women and men's dissatisfaction has increased substantially over time. Furthermore, the prevalence of body dissatisfaction among women in the United States is quite high, with almost half of all women reporting global negative evaluations of their bodies (Cash & Henry, 1995 ; J. K. Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999) .
Psychologists have become increasingly interested in body dissatisfaction in part because body dissatisfaction puts women's health at risk; body dissatisfaction strongly predicts adverse psychological consequences including disordered eating (e.g., J. K. Thompson et al., 1999) and depression (F. Johnson & Wardle, 2005) . Specifically, sociocultural theories assign body dissatisfaction a causal role in the development of disordered eating (Stice & Shaw, 2002) . Research has demonstrated that starting in adolescence, girls are responding to weight concerns by extreme caloric restriction and severe weight control efforts such as purging (Stice, Killen, Hayward, & Taylor, 1998) . Such extreme efforts may be attempted because maintaining the desirably low body weight is biologically impossible. Body dissatisfaction has also been hypothesized to contribute to the emergence of the gender disparity in depression. Indeed, a growing body of empirical work has documented that body dissatisfaction prospectively predicts girls' and women's depression (Rierdan, Koff, & Stubbs, 1989; Stice & Bearman, 2001) . Body image dissatisfaction creates risk for mental health concerns that disproportionately affect women: Women experience higher levels of depression (sex ratio 2:1; NolenHoeksema, 1987 NolenHoeksema, , 2001 ; J. K. Thompson et al., 1999) and eating disorders (sex ratio 9:1; J. K. Thompson et al., 1999) than men.
Although research has consistently found gender differences in body dissatisfaction, differences among women are less clear. A problem with the existing research on body image is that much of it has been conducted in samples of predominantly White women and girls, with little focus on ethnic differences. However, women from different ethnic/racial backgrounds may vary in the extent to which they are dissatisfied with their bodies because meanings of the body depend on cultural and social group context (Crago & Shisslak, 2003) . Although investigation in the area has been limited, body image dissatisfaction among ethnic-minority women has gained increasing attention in the past decade. Results from the majority of these studies suggest that Black women have a more positive body image than White women (e.g., Ackard, Croll, & Kearney-Cooke, 2002; Barry & Grilo, 2002; Duncan, Anton, Newton, & Perri, 2003; Siegel, 2002) . Results from studies that have included Asian American and Hispanic women are less clear. For example, several researchers have reported that White women are significantly more dissatisfied with their bodies than are their Asian American counterparts (e.g., Akan & Grilo, 1995; Franzoi & Chang, 2002; Mintz & Kashubeck, 1999; Tylka, 2004) , whereas others have reported comparable levels of dissatisfaction between the two groups (e.g., Arriaza & Mann, 2001; Cash, Melnyk, & Hrabosky, 2004; Robinson et al., 1996; Siegel, 2002) . Similar findings have emerged for studies including Hispanic womenmany have indicated that White women report higher body dissatisfaction (e.g., Barry & Grilo, 2002; Demarest & Allen, 2000; Franko & Herrera, 1997; Suldo & Sandberg, 2000) , whereas a number of others have suggested no differences (e.g., Cachelin, Rebeck, Chung, & Pelayo, 2002; Cash, Melnyk, & Hrabosky, 2004; Shaw, Ramirez, Trost, Randall, & Stice, 2004) .
Because a close inspection of the individual articles reveals contradictory findings, there is a pressing need to synthesize the growing body of studies investigating potential ethnic differences in women's body dissatisfaction. Using quantitative methods, Wildes, Emery, and Simons (2001) reviewed ethnic differences in the development of eating disturbance and body dissatisfaction. The authors statistically combined the results of 15 studies and found that White women experienced greater levels of dissatisfaction than non-White women, aggregating across all non-White groups. Another major review by Cash, Morrow, Hrabosky, and Perry (2004) examined a similar question of racial differences and similarly reported that White women are more dissatisfied with their bodies than non-White women. Even though these reviews converged on similar findings, there has remained a need to examine the issue more closely. First, neither of the reviews was designed to answer the question of whether women of distinct ethnic groups (i.e., Asian American, Black, Hispanic, and White) differ on their levels of satisfaction or dissatisfaction with their bodies. Both reviews focused largely on Black-White differences; research on ethnicity needs to include additional groups. Second, the procedures used to identify relevant articles were selective in each review. Wildes and colleagues' search was limited to the literature examining eating disturbance or the development of eating disorder (e.g., search terms included clinical diagnoses such as anorexia nervosa), whereas Cash and colleagues' search included only studies conducted by Cash, at one university, based on one measure (the Multidimensional Body-Self Relations Questionnaire [MBSRQ] ; T. A. Brown, Cash, & Mikulka, 1990) .
The need, then, is for a quantitative review that examines the differences among ethnic subgroups of women in their body dissatisfaction. Body image is a crucial topic because of the high levels of disordered eating and depression found among women. An analysis of ethnic differences is important because past models of eating pathology have posited that ethnic-minority women have fewer eating disturbances than their White counterparts, yet recent research has provided little support for this hypothesis (Shaw et al., 2004) . Shaw and colleagues (2004) found that levels of eating disorder symptomatology did not differ significantly across Asian American, Black, Hispanic, and White female adolescents and adults. These results imply that ethnic groups may have reached parity in terms of body image dissatisfaction and eating disturbances. Determining whether there are similarities or differences in body dissatisfaction among subgroups of women is essential to understanding whether current treatment and prevention efforts assess the unique needs of different ethnic groups (Dounchis, Hayden, & Wilfley, 2001; Smolak & Striegel-Moore, 2001 ).
Defining Body Dissatisfaction
Given the number of different components of body image, a plethora of measures-over 40 published-are available for assessing the construct (J. K. Thompson et al., 1999; J. K. Thompson, Penner, & Altabe, 1990) . Indeed, in the burgeoning literature investigating this topic, body image has become a relatively complex phenomenon, with researchers now identifying four components of attitudinal body image: (a) global subjective dissatisfaction-referring to overall satisfaction-dissatisfaction with one's appearance; (b) affective distress regarding appearance-referring to one's emotions about one's appearance, including anxiety and discomfort; (c) cognitive aspects of body image-referring to investment in one's appearance, erroneous thoughts or beliefs about one's body, and body image schemas; and (d) behavioral avoidance reflective of dissatisfaction with appearance-referring to avoidance of situations or objects because of their elicitation of body image concerns (J. K. Thompson & van den Berg, 2002) . It is argued that the two core facets of body image attitudes are evaluation (i.e., body dissatisfaction) and investment (i.e., the psychological importance one places on one's appearance; Cash, Morrow, et al., 2004) ; however, it is body dissatisfaction that has received the most attention in the empirical literature and is therefore a good candidate for meta-analysis .
Although there is some evidence of psychological consequences related to investment in one's appearance (e.g., Cashel, Cunningham, Landeros, Cokley, & Muhammad, 2003) , the large and growing literature on the various facets of body image and psychosocial functioning among women overwhelmingly indicates that the evaluative aspect of body image (i.e., dissatisfaction) consistently predicts adverse psychological outcomes such as depression and eating disorders among women (e.g., F. Johnson & Wardle, 2005) . In view of the clear relationship between body dissatisfaction and psychological consequences among women, we conducted a review focused specifically on the evaluative component of body image.
Perspectives on Ethnic Differences in Body Dissatisfaction
Although scholars have argued that a critical aim of research should be to examine the variations in body dissatisfaction across diverse groups of women, the focus of most research has been on African American women in relation to White peers (see Smolak & Striegel-Moore, 2001 , for a review), whereas other women of color, most notably Asian American women, have been underrepresented in research. Because the Asian American and Hispanic populations are the fastest growing minority groups in the United States (U.S. Bureau of the Census, 2005), current research needs to expand to investigate body dissatisfaction in all these major groups of women.
Although body dissatisfaction differences between White women and Black women seem relatively apparent, differences between White, Asian American, and Hispanic women-or differences between women of color-are not clear. This is due in part to the grouping of women of color in a non-White group to facilitate comparison to the so-called normative group of White women (e.g., Cash, Morrow, et al., 2004) , thereby obscuring differences among distinct ethnic-minority groups. Wildes et al. (2001) concluded that, "as a whole, White women in Western countries experience greater body dissatisfaction than non-White women" (p. 537), despite also reporting that ethnicity played an important role in determining the magnitude and direction of the mean effect sizes for measures of body dissatisfaction-White samples reported more body dissatisfaction than Black samples (d ϭ 0.30), whereas Asian American women reported more dissatisfaction than their White counterparts (d ϭ Ϫ0.29). This finding provides strong evidence that it is unwise to assume that all women who are not White evaluate their bodies in similar enough ways to warrant being analyzed as a homogeneous group. Despite the growing knowledge about body dissatisfaction among women of different ethnic groups, there exists no quantitative analysis that has comprehensively reviewed the growing literature. Perhaps given the lack of accumulated and consistent findings, stereotypes persist regarding the experience of ethnic-minority women and their bodies (e.g., ethnic identity buffers women of color from mainstream messages advocating a White beauty ideal; Mastria, 2002) . What follows is a detailed review of the empirical literature within each ethnic-minority group on which the current review focuses.
Black Women's Body Dissatisfaction
It has been reported that Black women adopt a larger ideal body size, are more accepting of overweight body sizes, experience less social pressure about weight, and are therefore more satisfied with their body image than White women (Streigel-Moore, Schreiber, Pike, Wilfley, & Rodin, 1995) . This may be in part because Black women resist conforming to White notions of beauty and attractiveness (Allan, Mayo, & Michel, 1993) . Collins (1990) argued that in the context of institutional racism, Afrocentric ideals of beauty involve uniqueness and creativity and, therefore, free Black girls and women from having to conform to a rigid, externally derived standard of beauty. Indeed, research examining body image and beauty ideals among Black and White female adolescents has suggested that White adolescents (in the eighth and ninth grades) described their beauty ideal using a set of fixed physical attributes (e.g., tall, thin, blonde hair, high cheekbones), whereas Black adolescents deemphasized external beauty, instead describing the ideal girl in terms of various personality traits (e.g., style, attitude, and ability to project pride and confidence; Parker, Nichter, Vuckovic, Sims, & Ritenbaugh, 1995) . In sum, it appears that standards of attractiveness are not equated solely with thinness in Black girls and women.
The greater acceptance of different body shapes and sizes in Black communities may help to account for Black women's greater body satisfaction relative to White counterparts. Indeed, there is a substantial amount of evidence that Black girls and women tend to be more satisfied with their bodies than White girls and women despite weighing more on average (Akan & Grilo, 1995; Gray, Ford, & Kelly, 1987; S. M. Harris, 1994; Story, French, & Resnick, 1995) . These ethnic differences appear relatively consistent across samples representing diverse populations, including schoolchildren (e.g., Adams et al., 2000; Botta, 2000; Casper & Offer, 1990; Shaw et al., 2004) , college women (e.g., Bissell, 2004; Demarest & Allen, 2000; Gluck & Geliebter, 2002; Suldo & Sandberg, 2000) , and older women from community samples (e.g., Duncan et al., 2003; Shulman & Home, 2003) . Only a few rare studies have found no differences between Black and White women's body dissatisfaction (e.g., Caldwell, Brownell, & Wilfley, 1997) . Nevertheless, the majority of studies have demonstrated consistent findings that support the notion that cultural factors play an important role in the development of body satisfaction and dissatisfaction among Black women. However, there has been no quantitative review summarizing the findings from this growing literature.
Hispanic Women's Body Dissatisfaction
Although fewer data have been collected on these issues from Hispanic women living in the United States, it has been documented that large, full-bodied women are considered healthy and of high status in many Latin American cultures (Gil-Kashiwabara, 2002) . Thus, what is viewed as beautiful appears to be less narrowly defined than what is presented in the U.S. media. Nevertheless, cultural factors such as adherence to a more traditional feminine gender role, which is associated with concern over body image (Avila & Avila, 1995) , may lead Hispanic women to experience levels of dissatisfaction comparable to those found among White women.
As with the research on Black women, the primary comparison group for studies of Hispanic women in the United States has been White women (Altabe & O'Garo, 2002) . However, unlike the consistent differences reported in the Black-White literature, recent research regarding differences in body dissatisfaction between Hispanic and White women has been mixed. In several studies, White women reported higher levels of dissatisfaction than Hispanic women (Barry & Grilo, 2002; Suldo & Sandberg, 2000) and larger discrepancies between their current and ideal bodies (Demarest & Allen, 2000) . Franko and Herrera (1997) reported that White college women were more dissatisfied with their weight and more focused on dieting than their Guatemalan American counterparts. However, other studies have found that Hispanic college women demonstrate higher rates of drive for thinness and more body dissatisfaction than White women (McComb & Clopton, 2002) . In another study, Robinson and colleagues (1996) found that among sixth and seventh graders, Hispanic girls reported higher levels of body dissatisfaction than White girls, with the differences more pronounced among the leanest (lowest quartile of actual body fatness).
The majority of studies in this area, however, have reported no differences in body dissatisfaction between White and Hispanic women when measured with either a scale rating satisfaction with body parts (Miller et al., 2000; O'Neill, 2003; Walker, Timmerman, Kim, & Sterling, 2002) , a general body dissatisfaction assessment (Cash, Melnyk, & Hrabosky, 2004; Siegel, 2002) , or discrepancies between current and ideal body size (Cachelin et al., 2002; O'Neill, 2003) . It is interesting to note that research has demonstrated a relation between weight concern and depression among Hispanic and White women, but not Black women (Bay-Cheng, Zucker, Stewart, & Pomerleau, 2002) . The findings from the majority of these studies therefore call into question whether a different cultural ideal of beauty buffers Hispanic women from body dissatisfaction. Given the inconsistent findings, a quantitative review is necessary to test this assertion directly.
Asian American Women's Body Dissatisfaction
The scarcity of systematic research on Asian American women's body image issues contributes to a lack of knowledge regarding body ideals among Asian American women. However, it has been demonstrated that unlike Black women, who do not find mainstream beauty images relevant to themselves, Asian American women are more likely to endorse mainstream beauty standards in a fashion similar to White women (Evans & McConnell, 2003) .
More specifically, Mintz and Kashubeck (1999) found that whereas overall levels of body dissatisfaction did not differ among White and Asian American women, Asian American women reported lower satisfaction with race-specific body parts (i.e., eyes and face) that differentiate them from the White standard of beauty held in the U.S. culture. The increasing evidence that Asian American body ideals are influenced by physical characteristics that distinguish Asian American women from their White counterparts, in particular, the idealization of the double eyelid, is thought to reflect adoption of White, mainstream standards of ideal beauty (Kawamura, 2002) .
It has been hypothesized that Asian American women may be vulnerable to experiencing high levels of body dissatisfaction because of cultural values such as collectivism (Hall, 1995) . For example, Asian American women may feel a burden to correct the negative images of their culture in the United States and work diligently to be the so-called perfect Asian woman by attempting to conform to an unrealistic ideal in ways that other women of color may not. Indeed, the growing popularity of physical alterations of characteristic Asian features in attempts to approximate European features among Asian American women is suggestive of attempts to conform to an unrealistic mainstream ideal (e.g., epicanthic eye-fold surgery; Hall, 1995) . Thus, unlike the ethnicminority groups reviewed thus far, among Asian American women, the role of acculturation in the development of body dissatisfaction has received considerable discussion (Kawamura, 2002) . This may be due in part to the fact that Asian Americans are a heterogeneous group in terms of both geographical origin and length of time in the United States. However, the empirical investigations aimed at addressing this issue have demonstrated that there is no relation between Asian American women's levels of acculturation and levels of body dissatisfaction (e.g., Akan & Grilo, 1995; Ogden & Elder, 1998) . Moreover, Yates, Edman, and Aruguete (2004) reported that there were no differences in body dissatisfaction among Asian American women of Japanese, Filipino, Chinese, Hawaiian, or multiethnic backgrounds. Thus, although it has been argued that ethnic identity may provide protection against unrealistic beauty standards, it appears equally plausible that attempting to conform to a nearly impossible White beauty ideal is something that Asian American women are as vulnerable to as, if not more so than, White women (Hall, 1995; Kawamura, 2002) . In light of these issues, it is reasonable to expect that Asian American women share the high levels of dissatisfaction that White women report. However, results from a relatively small but growing number of studies of Asian American women present a mixed picture.
In some studies, Asian American women, relative to their White counterparts, reported lower rates of body dissatisfaction and problematic dieting attitudes and behaviors (Akan & Grilo, 1995) and smaller discrepancies between current and ideal body size (Altabe, 1998; Barnett, Keel, & Conoscenti, 2001; Cachelin et al., 2002) . However, in other studies, body dissatisfaction and weight concern comparable to White women have been reported (e.g., Koff, Benavage, & Wong, 2001; Yates et al., 2004) . Sanders and Heiss (1998) found that Asian American and White college women reported comparable levels of body dissatisfaction and shared the belief that they would feel better about themselves if they lost weight but that Asian American women had a greater fear of fat. In contrast, findings from Haudek, Rorty, and Henker (1999) suggested greater concern about body shape and higher body dissatisfaction among Asian American college women compared with White college women. Thus, the research conducted on Asian American women is conflicted at best. In summary, the individual studies conducted among Black, Hispanic, and Asian American women have differed greatly in their outcomes. In the absence of a quantitative review, it has been difficult to discern the pattern of results. The findings from the majority of these studies call into question whether robust ethnic differences in body image dissatisfaction exist. In fact, many of these findings suggest that sociocultural factors may influence some ethnic groups equally, in contrast to the previously held assumption that Whites' experience heightened appearance pressures compared with all ethnic-minority females.
Variables That May Moderate Ethnic Differences in Body
Image Dissatisfaction
By being more inclusive than previous reviews, we were able to locate a larger sample of articles that offered a wider variety of potential moderating variables. Because one purpose of a metaanalysis is to search for sources of variation in effect sizes between studies, a variety of study characteristics were coded. We investigated age of respondent, whether the study was published, body dissatisfaction measure used, whether the effect size was calculated or estimated, whether the article was ethnicity focused, and publication year as potential moderators of the magnitude of effect sizes. Because studies have used a variety of different measures and differences across studies may be a result of idiosyncrasies of particular assessment techniques, we investigated the measure as a moderator. The other moderator variables are discussed below in more detail.
1

Age
A wealth of research has demonstrated that body image dissatisfaction increases as girls progress through adolescence (Feingold & Mazzella, 1998) and then remains relatively stable throughout adulthood (e.g., Tiggemann & Lynch, 2001 ). However, the majority of this research has been conducted among White youth. Research from a large longitudinal cohort study also supported the notion that there are age-related changes in body dissatisfaction but reported that those trends are dependent on ethnic background (Striegel-Moore et al., 2000) . Specifically, Striegel-Moore et al. (2000) demonstrated a trend toward increasing scores with age on the Body Dissatisfaction Scale of the Eating Disorder Inventory (BDS-EDI; Garner, Olmstead, & Polivy, 1983 ) among adolescent girls enrolled in high school (13-to 17-year-olds) but reported that this trend applied only to White girls and not Black girls. Race differences became more pronounced with increasing age.
In support of these findings, two reviews demonstrated that age moderates differences in body dissatisfaction among White and Black women. In a comparison of mean effect sizes, Wildes et al. (2001) reported differences for high school, college, and community samples with moderate to large effects reported in high school and college samples and weaker effects in studies involving community women. In each sample, White participants reported greater levels of body dissatisfaction than Black participants, but this trend weakened with age. Similarly, in an analysis combining 11 studies, O'Neill (2003) reported that Black women on average reported a significantly larger body ideal than White women but that these differences were most pronounced among college women, with only small effects for teens and adults from community samples. Taken together, it appears that the greatest difference between Black and White women's body dissatisfaction exists during late adolescence and young adulthood, with smaller differences present in childhood and later adulthood. Moreover, the findings suggest that when comparing race or ethnic groups, age must be taken into account. However, no research, to our knowledge, has evaluated age trends among women from various backgrounds (i.e., not just White-Black) separately.
Published Versus Nonpublished and Ethnicity Focus of the Article
Published articles are likely to yield effect sizes that are upwardly biased because journals tend to publish findings that are significant; therefore, studies that yield only nonsignificant findings are less likely to be present in published articles (Riniolo, 1997) . To test for the presence of this bias, we compared the effect sizes obtained from published research with those obtained from dissertations and unpublished supplementary materials sent by authors in response to letters requesting further data.
Often, reports of ethnicity differences are central to the main purposes of the article. Presumably, ethnicity differences from articles focused on a topic other than ethnicity are reported incidentally and are less likely to be upwardly biased. Accordingly, we examined whether articles that were focused on ethnicity yielded a larger mean effect size than those that were not.
Publication Year
Researchers have often claimed that negative body image has increased over time. Prevalence data from large-sample surveys conducted in 1972 , 1985 (Berscheid, Walster, & Bohrnstedt, 1973 Cash, Winstead, & Janda, 1986; Garner, 1997) have frequently been cited to support this claim. However, it is unclear whether the reported changes are evident in various groups of non-White women. In one of the only studies to have investigated changes in body dissatisfaction over time among women of color, Cash, Morrow, et al. (2004) reported that body satisfaction, as measured by the Body Areas Satisfaction Scale of the MBSRQ (BASS-MBSRQ; T. A. Brown et al., 1990) , significantly declined among White women between the periods of 1990 -1992 and 1996 -1998 and then improved slightly between the periods of 1996 -1998 and 1999 -2001 . In contrast, Black women's body satisfaction improved slightly between the periods of 1993-1995 and 1996 -1998 . These findings suggest that an investigation of year or decade is warranted. However, in the current review, with the exception of two articles, all were published after 1990, and over 50% of those were published after 2000. Thus, because of the relative neglect of women of color in this area of research until recently, conclusions regarding the influence of publication year on variation in effect sizes are limited.
Method
Measures of Body Dissatisfaction
In this review, we focused on measures that assess the evaluative component of body image, that is, satisfaction-dissatisfaction with the body. Measures aimed at the cognitive, affective, or behavioral components of body image have not been included (see J. K. Thompson & van den Berg, 2002 , for a discussion and complete index of body image assessments). The choice of measures selected for this review was supported by an investigation (J. K. Thompson, Altabe, Johnson, & Stormer, 1994 ) that submitted several of the widely used measures of body satisfaction to a factor analysis to examine the distinctiveness of multiple measures of body image dissatisfaction: the Figure Rating Scales (FRS; e.g., Stunkard, Sorenson, & Schlusinger, 1983) , the BDS-EDI, the Physical Appearance State and Trait Anxiety Scale (Reed, Thompson, & Brannick, 1991) , the Body-Image Automatic Thoughts Questionnaire (Cash, Lewis, & Keeton, 1987) , and the MBSRQ. On the basis of the existence of one strong factor, J. K. Thompson et al. (1994) concluded that the body image measures overlap substantially in the degree to which they assess dissatisfaction, with one exception: The Appearance Orientation scale of the MBSRQ loaded more highly on a second weak factor that indexed a cognitive, as opposed to evaluative, component of body image.
A measure of body dissatisfaction can be obtained in a variety of ways. Among the most widely used methods are schematic figure drawings that provide a broad range of outlines or silhouettes of the human form ranging in size from very thin to very overweight (e.g., Stunkard et al., 1983) . Participants select the figures representing their perceived current and ideal sizes. The discrepancy between the two is used as a measure of dissatisfaction. Questionnaire measures are also used to index a subjective assessment of global satisfaction with the body. The most widely used is the BDS-EDI (Garner et al., 1983) , which measures satisfaction with several weight-relevant body sites (waist, hips, buttocks, etc.) . One of the earliest body image measures of this type was the Body Cathexis Scale (BCS; Secord & Jourard, 1953) , which was later revised as the Body-Esteem Scale (BES; Franzoi & Shields, 1984) . A similar scale that is more often used is the BASS-MBSRQ (T. A. Brown et al., 1990) .
The following scales were classified as measures that assess dissatisfaction with the body and were included in the current review: (a) the BDS-EDI (Garner et al., 1983) , (b) the FRS (e.g., Stunkard et al., 1983) , (c) the BASS-MBSRQ (T. A. Brown et al., 1990) , (d) the BES (Franzoi & Shields, 1984) , (e) the Body Shape Questionnaire (Cooper, Taylor, Cooper, & Fairburn, 1987) , (f) the BCS (Secord & Jourard, 1953) , (g) the Body-Esteem Scale (Mendelson & White, 1985 ; different from the BES of Franzoi & Shields, 1984, already mentioned) , and (h) the Body-Image Ideals Questionnaire (Cash & Szymanski, 1995) . In addition to these scales, a variety of scales that were not standardized but were specifically described as measuring global body dissatisfaction were included (N ϭ 13). Studies that did not measure an evaluative aspect of body image dissatisfaction in a manner consistent with our definition were excluded. Therefore, scales that measured specific domains of appearance (e.g., appearance orientation, internalization) were eliminated because they were inconsistent with the definition (e.g., the Sociocultural Attitudes Toward Appearance Scale; Heinberg, Thompson, & Stormer, 1995) .
2
Sample of Studies
This review focused on those ethnic-minority women who have been studied most: Asian American, Black, and Hispanic women. Enough data were simply not available to permit cross-group comparisons on additional subgroups of women within the United States. Because of the nature of meta-analytic techniques in making comparisons, it is necessary that at least two groups of women be included in each study; in most cases, this involved a White group and one or more groups of women of color. When possible, we compared women of color with each other and not only with the White group.
We used multiple methods to obtain relevant data. First, a computerized database search of PsycINFO was conducted to generate a pool of potential articles. To identify all articles that investigated a body-image-related construct, body image, body dissatisfaction, body satisfaction, and body esteem were used as key terms in the literature search. These broad terms were selected to capture the wide range of research conducted in this literature. We purposely did not cross the search terms with the words race or ethnicity because such a search strategy would have biased the sample toward studies that reported significant racial/ethnic differences as a key finding. Search limits restricted the results to articles published in English between 1960 and 2004. The search identified 5,773 studies that were considered for inclusion. Second, several reference lists were searched for relevant studies, including prior reviews (e.g., O'Neill, 2003; Wildes et al., 2001 ). Third, we conducted a computerized search of Web of Knowledge for the years 1970 through 2004 to verify that all relevant studies had been obtained and located 2 additional articles through this process.
Abstracts were printed and were excluded based on any of the following criteria: (a) Only one racial/ethnic group was studied, (b) the number of participants was less than 100 and the authors did not report the racial/ ethnic background, (c) the article did not describe an empirical study, (d) the article did not present original data, (e) the study was not conducted on a U.S. sample, (f) the article did not contain a relevant measure of body dissatisfaction, and (g) participants were preselected on assessment scores. Upon screening of the citations from the original search, 438 met the aforementioned criteria or could not be excluded on the basis of the abstract. We photocopied these articles and examined them to determine whether they presented sufficient statistics for an effect-size calculation. Unpublished dissertations were also included. Dissertations were ordered via interlibrary loan and reviewed at the receiving library.
Efforts to obtain additional data. If articles were deemed eligible but did not provide adequate information for coding (e.g., means and standard deviations for subgroups of women were omitted, precluding effect-size computation) and were not more than 7 years old, we contacted the authors for the information via e-mail. E-mail addresses were obtained from either the articles' contact information, authors' academic institutions' Web directories, or a Google search. We contacted the first authors of 72 articles. Of those, 7 could not be reached, and 18 (25%) provided usable data.
Coding the studies. The following information was coded for each study: (a) the measure used; (b) all reported statistics on group differences, including means, standard deviations, t values, and F values; (c) the number of respondents in each racial/ethnic group; (d) the mean age of the respondents (if age was not reported, the following rules were used to generate an estimate: If a range was given, the mean age was assumed to be the median; if grade levels were given, 5 years were added to the grade level; if the respondents were described as undergraduates, the mean age was assumed to be 20); (e) whether ethnicity was a central focus of the study (articles were coded as ethnicity focused if either of the following conditions were met: Ethnicity comparisons were described in the abstract, or the title or abstract included words such as race, ethnicity, African American, Asian American, or Hispanic); and (f) date of publication.
Final sample of studies. The search and review procedures led to a final sample of 98 articles from 41 different journals. These studies comprised 42,667 participants and yielded 222 effect sizes. See Table 1 for studies included in the meta-analysis.
Calculation of Effect Sizes
Formulas for the effect size (d) and homogeneity tests were taken from Hedges and Becker (1986) . When means and standard deviations were available, the effect size was computed as the mean body dissatisfaction score for one ethnic group (e.g., White) minus the mean body image score for another ethnic group (e.g., Black) divided by the pooled standard deviation. For consistency, means of Asian American, Black, and Hispanic women were always subtracted from White women; means from Asian American and Hispanic women were subtracted from Black women; and means from Hispanic women were subtracted from Asian American women. Means and standard deviations were available for 216 (93%) of the 222 effect sizes. When means and standard deviations were not available, the effect size was calculated from reported t or F tests. When t or F was reported, d was calculated using the formula provided by Hedges and Becker. If t tests were not available but the significance level was reported, the t value associated with that significance value was found and used to estimate the effect-size formula reported above. For effects that were described only as nonsignificant, d was set to zero. These effect sizes are referred to as estimated, in contrast to those that were exactly calculated.
Because effect sizes tend to be upwardly biased when based on small sample sizes, we corrected effect sizes for bias in the estimation of population effect sizes using the formula provided by Hedges (1981) . A positive effect size indicates that the comparison group (i.e., the first group from which the others were subtracted) scored higher on levels of body dissatisfaction. A negative effect size indicates that the second group scored higher. All effect-size analyses were weighted analyses (i.e., each effect size was weighted by an inverted variance; Lipsey & Wilson, 2001) .
To conduct the meta-analyses, we used mixed-effects models, which assume that effect-size variance can be explained by both systematic and random components (Lipsey & Wilson, 2001 ). In mixed-effects models, certain identifiable study characteristics may act as moderator variables that are associated with systematic differences among effect sizes at the same time that a random component of residual variance remains after the systematic portion is accounted for. The mixed-effects model is preferable in this case because a fixed-effects model assumes that the only source of variation is from systematic variation and a random-effects model assumes none of the variation is from systematic sources. Mixed-effects models assume that the effects of between-study variables are systematic but that there is a remaining unmeasured random effect in the effect-size distribution in addition to sampling error. As is done in random-effects models, a random-effects variance component (derived from the residual homogeneity value after the moderators are taken into account) is estimated and added to the standard error associated with each effect size, and inverted variance weights are calculated.
2 A number of measures related to body dissatisfaction were under consideration for inclusion. For example, although not common, some researchers use the EDI Drive for Thinness subscale to measure body dissatisfaction rather than the BDS-EDI, assuming that if an individual has a desire to be thin, she or he is dissatisfied with her or his body. However, one's body image is not wholly defined by one's weight. Individuals may be dissatisfied with multiple aspects of their bodies that a thinness scale does not adequately assess. Only the BDS-EDI was used in the current analysis. For similar reasons, only the BASS-MBSRQ, and not the MB-SRQ's Appearance Orientation scale, was used in the current study. 
Results
Mean Effect Sizes
Mean effect sizes were calculated for each of the group comparisons. The results are reported in Table 2 and discussed below in the respective ethnicity-comparison sections. The number of samples (k), the weighted d (weighted by w; Hedges & Vevea, 1998; Lipsey & Wilson, 2001 ), the 95% confidence interval for d, the total homogeneity statistic (Q T ), and the residual homogeneity statistic (Q E ) for each ethnicity comparison are reported. To address outlier data points, we eliminated effect sizes that were more than two standard deviations above or below the mean (Lipsey & Wilson, 2001 ). This procedure identified two outliers (one WhiteAsian American comparison, Barnett et al., 2001 ; and one BlackAsian American comparison, Prendergast, 2001 ) that were eliminated from further analyses. 
Moderator Analysis
Because a meta-analysis provides the opportunity to determine if specific study or sample characteristics influence research findings, we conducted analyses to partition the variance among the effect sizes when homogeneity analyses indicated that total heterogeneity was significant. Using age as a moderator, effect sizes were divided into four subgroups on the basis of the average age of the participants: (a) 12-year-olds and younger, (b) 13-to 18-year-olds, (c) 18-to 22-year-olds, and (d) those over 22 years old. These groups corresponded roughly to middle childhood or elementary school, adolescence, early adulthood or college, and adulthood, respectively. Because, in any meta-analysis, publication bias is a concern, we also examined publication status as a moderator. Type of measure was the third potential moderator. Three measures were examined on the basis of the most frequently administered assessments (which constituted over 66% of the sample): (a) the BDS-EDI, (b) the FRS, and (c) the BASS-MBSRQ. To determine whether a calculated or estimated effect size moderated the magnitude of ethnic differences in women's body dissatisfaction, we also examined mean effect sizes separately for the studies with exactly computed and estimated effect sizes. To address whether the effect sizes were larger from ethnicity-focused articles, we examined mean effect sizes separately for studies with and without an ethnicity focus. Finally, to determine whether there was an effect based on publication year, we divided effect sizes into three groups: those published between 1990 and 1994, between 1995 and 2000, and between 2001 and 2004 . Two studies published outside of these categories (i.e., 1966 and 1985) were excluded from the moderator analyses.
When multiple moderators were significant, we conducted weighted multiple regressions to determine the relative influence of the moderator variables on the effect-size magnitudes (Hedges & Becker, 1986) . The inverse variance weight was specified as the weight, and the effect size was the outcome. Study descriptors were entered as predictor variables.
White-Black Comparison
Mean differences. As can be seen in Table 2 , averaged over 93 independent effect sizes, the weighted mean effect size for the difference between White and Black women's body dissatisfaction was 0.29, representing a small effect by Cohen's (1988) criteria. The 95% confidence interval for d was 0.23 to 0.35. The positive value indicates that overall, White girls and women reported higher levels of body dissatisfaction than their Black counterparts. Homogeneity analyses using procedures specified by Hedges and Becker (1986) and Lipsey and Wilson (2001) indicated that the set of 93 effect sizes was significantly heterogeneous (Q T ϭ 121) compared with a critical value of 2 (92, N ϭ 93) ϭ 115.39, p Ͻ .05. The random-effects variance, which is used to calculate the weighted effect size and test homogeneity, was .09 in this model.
Moderator analysis. The results of the moderator analyses for comparisons between White and Black women are shown in Table  3 . The significant between-groups homogeneity statistics for age, 2 (3, N ϭ 4) ϭ 16.27, p Ͻ .001; measure, 2 (2, N ϭ 3) ϭ 13.82, p Ͻ .001; and publication year, 2 (2, N ϭ 3) ϭ 5.99, p Ͻ .05, suggest that there is a significant difference in the magnitude of the effect sizes as a function of these moderator variables. As predicted, ethnic differences were largest during adolescence and young adulthood. The findings also suggest that although the effect sizes for the BDS-EDI and BASS-MBSRQ were small and comparable, the confidence interval for studies using the FRS included zero, indicating that differences between Black and White women's body dissatisfaction are small and present when using body satisfaction questionnaires but not when using current-and idealbody discrepancy measures. There also were effect-size differences based on publication year, although given that the decline from the early 1990s was followed by an increase in the early 2000s, these differences probably are not meaningful. The findings also indicate no difference in magnitude of the effect sizes on the basis of whether the study was published, whether we calculated or estimated the effect size, or whether the article was ethnicity focused. As is reflected in Table 3 , significant within-group heterogeneity remained.
To investigate the relative influence of the moderators, we conducted a multiple regression analysis to determine the extent to which the multiple moderator variables influenced the effect sizes. In a linear regression model, age group was entered in as a continuous variable, measure was entered based on two dummy codes that reflected the three different measures, and publication year was entered as a continuous variable. Random-effects-model weightings were used as case weights, and corrected effect size was used as the outcome variable. Age, measure, and publication year each accounted for a significant amount of overall variance, adjusted R 2 ϭ .05, F(1, 59) ϭ 4.36, p Ͻ .05; R 2 ϭ .13, F(3, 57) ϭ 3.99, p Ͻ .01; and R 2 ϭ .12, F(4, 56) ϭ 3.12, p Ͻ .05, respectively, and each of the moderators remained significant when included in the model simultaneously. Age and publication year each negatively predicted effect-size magnitude (␤s ϭ Ϫ.12 and Ϫ.10, respectively), suggesting that overall, as age increases and publication year is more recent, smaller differences in White and Black women's body dissatisfaction are observed. When measure was entered into the model, the second contrast (FRS vs. BDS-EDI, BASS-MBSRQ) was significantly associated with effect size (␤ ϭ Ϫ.37).
White-Asian American Comparison
Mean effect sizes are reported in Table 2 . Averaged over 34 independent effect sizes, the weighted mean effect size for the difference between White and Asian American women's body dissatisfaction was 0.01, representing no effect by Cohen's (1969) criteria. The 95% confidence interval for d was Ϫ0.22 to 0.24. The small effect size, coupled with the fact that the 95% confidence interval included zero, indicates that overall, White and Asian American women do not differ significantly in their levels of body dissatisfaction. Homogeneity analyses indicated that the set of 34 effect sizes was homogeneous (Q T ϭ 16), critical value for p Ͻ .05 ϭ 2 (32, N ϭ 34) ϭ 47.40. In the absence of significant heterogeneity, no moderator analyses were conducted. The random-effects variance was .48 in this model.
White-Hispanic Comparison
As can be seen in Table 2 , averaged over 31 independent effect sizes, the weighted mean effect size for the difference between White and Hispanic women's body dissatisfaction was 0.09, representing no effect by Cohen's (1969) criteria. The 95% confidence interval for d was 0.02 to 0.17. The very small effect size indicates that overall, White and Hispanic women do not differ in their levels of body dissatisfaction. Homogeneity analyses indicated that the set of 31 effect sizes was homogeneous (Q T ϭ 39), critical value of 2 (29, N ϭ 31) ϭ 43.77, p Ͻ .05. Because of nonsignificant heterogeneity, no moderator analyses were conducted. The random-effects variance was .06.
Black-Asian American Comparison
As reported in Table 2 , averaged over 19 independent effect sizes, the weighted mean effect size for the difference between Black and Asian American women's body dissatisfaction was Ϫ0.12, representing a small effect by Cohen's (1969) criteria. The 95% confidence interval for d was Ϫ0.29 to 0.04. The very small effect size, coupled with the fact that zero is included in the confidence interval, indicates that overall, Black and Asian American women do not differ significantly in their levels of body dissatisfaction. Homogeneity analyses indicated that the set of 19 effect sizes was homogeneous (Q T ϭ 15) compared with a critical value of 2 (17, N ϭ 19) ϭ 28.67, p Ͻ .05. In the absence of significant heterogeneity, no moderator analyses were conducted. The random-effects variance was .16.
Black-Hispanic Comparison
Again, mean effect sizes are reported in Table 2 . Averaged over 26 independent effect sizes, the weighted mean effect size for the difference between Black and Hispanic women's body dissatisfaction was Ϫ0.18, representing a small effect by Cohen's (1988) criteria. The 95% confidence interval for d was Ϫ0.31 to Ϫ0.06. The small negative effect size indicates that overall, Hispanic women report higher levels of body dissatisfaction than their Black counterparts. Homogeneity analyses indicated that the set of 26 effect sizes was homogeneous (Q T ϭ 28) compared with a critical value of 2 (24, N ϭ 26) ϭ 37.65, p Ͻ .05. Because heterogeneity was nonsignificant, no moderator analyses were conducted. The random-effects variance was .12.
Asian American-Hispanic Comparison
Mean differences. As reported in Table 2 , averaged over 17 independent effect sizes, the weighted mean effect size for the difference between Asian American and Hispanic women's body dissatisfaction was Ϫ0.07, representing no effect by Cohen's (1969) criteria. The 95% confidence interval for d was Ϫ0.15 to 0.01. The very small effect size, coupled with the fact that zero is included in the confidence interval, indicates that overall, Asian American and Hispanic women do not differ in their levels of body dissatisfaction. Homogeneity analyses indicated that the set of 17 effect sizes was significantly heterogeneous (Q T ϭ 30) compared with a critical value of 2 (15, N ϭ 17) ϭ 26.3, p Ͻ .05. Therefore, moderator analyses were conducted. The random-effects variance was .00.
Moderator analysis. Results for the Asian American-Hispanic moderator analyses are shown in Table 4 . Significant betweengroups heterogeneity appeared for age, measure, estimated effect size, and ethnicity focus. Because there were not enough studies in the first age group (children; k ϭ 1), we tested only three age groups. A significant between-groups homogeneity statistic for age group indicates that small negative differences exist between Asian American and Hispanic women's body dissatisfaction during adolescence and adulthood, with Hispanic adolescents and adults being more dissatisfied than Asian American adolescents and adults, but that trend is reversed during young adulthood. Using measure as a moderator, only the BDS-EDI and FRS were used because no studies with Asian American and Hispanic women used the BASS-MBSRQ. The significant between-groups homogeneity statistic compared with a critical value of 2 (1, N ϭ 2) ϭ 10.83, p Ͻ .001, indicates that the effect sizes for the BDS-EDI and FRS were both negative and small, but it appears that the difference between Asian American and Hispanic women's body dissatisfaction is more pronounced when using the FRS than when using body dissatisfaction questionnaires. The significant heterogeneity as a function of estimated effect sizes should be interpreted with caution because only two studies were estimated. The significant between-groups statistic for ethnicity focus indicated that ethnicity focus of the study was associated with a difference in magnitude of the effect. Specifically, if ethnicity was not the focus in the study, effects were positive and moderate, suggesting that Asian American women were more dissatisfied with their bodies than Hispanic women, whereas in studies that held ethnicity as a focus, the effects were very small and negative, suggesting that Hispanic women were slightly more dissatisfied with their bodies than were Asian American women.
To investigate the relative influence of the significant moderators, we conducted a weighted multiple regression to determine the extent to which the multiple moderator variables influenced the effect sizes. Measure and whether the effect size was estimated accounted for a significant amount of overall variance, adjusted R 2 ϭ .67, F(3, 7) ϭ 7.74, p Ͻ .05, ␤ ϭ Ϫ.70, and R 2 ϭ .67, F(4, 6) ϭ 6.13, p Ͻ .05, ␤ ϭ .05, respectively. Age did not account for a significant amount of overall variance when the other predictors were in the model, R 2 ϭ .06, F(1, 9) ϭ 1.62, ␤ ϭ .10, ns, and ethnicity focus was marginal, R 2 ϭ .65, F(5, 5) ϭ 4.71, p Ͻ .10, ␤ ϭ .25. Because, with the exception of age, the moderators are not continuous variables, interpretation of these findings beyond their relative contribution may not be meaningful.
Discussion
Magnitude and Direction of the Ethnic-Group Differences
We conducted a meta-analysis with six main comparisons to investigate ethnic differences in body dissatisfaction. The first analysis, based on White-Black differences, yielded an overall mean effect size of 0.29, a small difference, with White women being more dissatisfied than Black women. The second and third analyses were based on comparisons between White and Asian American and White and Hispanic women. The overall mean effect sizes for these comparisons suggested differences very close to zero. The fourth and fifth analyses were based on comparisons between Black and Asian American and Black and Hispanic women. The confidence interval for the mean effect size for the Black-Asian American comparison included zero. The effect size for the Black-Hispanic comparison was Ϫ0.18, indicating more body dissatisfaction among Hispanic women. The final analysis was based on the Asian American and Hispanic comparison and yielded an overall mean effect size of Ϫ0.07 and a confidence interval that included zero. The results of our analyses directly challenge the belief that there are large differences in levels of body dissatisfaction between White and non-White women (Wildes et al., 2001) . Rather, it depends on which ethnic group White women are compared with.
The reported effect sizes for ethnic differences in body dissatisfaction can be compared with published effect sizes for gender differences in body dissatisfaction to better interpret their magnitude. For example, during a comparable study period (i.e., the 1990s), Feingold and Mazella (1998) reported a moderate difference in women's and men's body dissatisfaction (d ϭ 0.58, women more dissatisfied). By comparison, the magnitude of the ethnic difference between White and Black women in body dissatisfaction reported in the current study was small (d ϭ 0.29, Whites more dissatisfied), despite the much-publicized ethnicity effect. The range of mean effect sizes for the remaining analyses was Ϫ0.18 to 0.09, indicating that all other ethnic comparisons were smaller. This pattern of results suggests that gender, relative to ethnicity, has more important consequences for experiences of body dissatisfaction.
Unlike past reviews, this meta-analysis identified a sufficient number of studies that investigated ethnic subgroups of women to examine more accurately the relationship between body dissatisfaction and ethnicity. On the basis of the findings, we are led to question why White women differ from Black women but not from Asian American and Hispanic women in their levels of body dissatisfaction. One potential explanation may lie in the construction of gender identity and gender roles within the African American community. Institutional racism has made it risky for Black women to depend on men for economic support and may be part of the reason that Black women are raised to be strong, independent, and self-reliant rather than passive, dependent, and deferential, according to the traditional White feminine gender role (Lovejoy, 2001 ). Researchers have found that gender identities of Black women are more androgynous than those of White women (A. C. Harris, 1996) . Within the Black community, women's bodies may represent a source of strength and are positively valued because of their maternal role, as opposed to a body that needs to be controlled and manipulated to conform to an ideal. Another plausible explanation may lie in the fact that Black men prefer a larger body type for women and tend to associate more favorable characteristics with large women than do their White male counterparts (Greenberg & LaPorte, 1996; Jackson & McGill, 1996) . Thus, ethnicity-specific standards of beauty may help promote greater acceptance of body size and shape among Black women. Traditional values within Asian American and Hispanic cultures (e.g., perfectionism, investment in appearance) may leave women of these backgrounds more vulnerable to mainstream body ideals.
Although reporting of body mass index (BMI) was not consistent enough in the literature to examine how differences in average BMI across ethnic groups might impact the interpretation of dif- ferences in body dissatisfaction, the potential role of BMI in the development of body dissatisfaction warrants discussion. Research has demonstrated that BMI is among the most potent risk factors for high body dissatisfaction (Jones, 2004) . Given that Black women tend to be heavier on average than their White counterparts, whereas, for example, Asian American women tend to be smaller, we might have expected BMI to differentially influence body dissatisfaction. However, reports of the positive relation between BMI and dissatisfaction have typically been found in predominantly White samples, whereas it has been found that BMI is not linked to dissatisfaction for women of color (Asian American women: Mukai, Kambara, & Sasaki, 1998 ; Japanese and African American women: Yates et al., 2004) . Thus, although it may seem remarkable that the White-Black body dissatisfaction difference runs counter to the differences in average BMI across these groups, this finding is consistent with the notion that BMI is a strong predictor among White, but not Black, women. These notions are supported by the existence of different body ideals among women of color (i.e., body ideals influenced by larger sizes among Black and Hispanic women and by facial features among Asian American women).
Age
One goal of the present study was to determine whether various factors moderate the magnitude of the ethnic-group differences. As hypothesized, the effect sizes for the White-Black comparisons varied by age of respondent. Specifically, the difference was largest during adolescence and young adulthood but small during elementary school and near zero in the oldest adult age group. The finding that differences emerge during adolescence supports past research suggesting that body dissatisfaction increases with age, but only among White women, and that these differences become quite small again in adulthood (Striegel-Moore et al., 2000) . Although prior studies have demonstrated similar findings, no studies to date were inclusive of a full range of ages. One possible reason that the largest mean differences are observed during adolescence and young adulthood is that the media target this demographic with images of the mainstream ideal-an ideal that Black women are more likely to reject (Evans & McConnell, 2003) . At early and older ages, White and Black girls and women may hold more similar standards for themselves or place less emphasis on bodily appearance.
No hypotheses were put forth regarding age differences for additional ethnic comparisons, and with the exception of the Asian American-Hispanic comparison, no additional moderator analyses were run. The Asian American-Hispanic comparison revealed that during adolescence and adulthood, Hispanic women were more dissatisfied but that during young adulthood, Asian American women were more dissatisfied. It is possible that during adolescence and adulthood, Asian American women are investing less in the mainstream ideal but that during the college experience, they become more dissatisfied to the extent that their minority status is more salient.
Publication Status and Ethnicity Focus
We also examined two possible sources of bias in estimates of effect sizes: publication status and ethnicity focus of the article.
The logic is that data from unpublished sources or from articles that are not focused on ethnicity provide effect sizes that are potentially less contaminated by publication bias. We found little evidence of these biases. First, publication status did not influence the magnitude of effect sizes in either comparison (White-Black, Asian American-Hispanic). Second, effect sizes from articles that were focused on ethnicity were comparable to ones that were not ethnicity focused in the White-Black comparison, but differences were present in the Asian American-Hispanic comparison. Contrary to hypotheses, effect sizes from articles that were not focused on ethnicity were significantly larger than those from articles that were focused on ethnicity (ds of 0.44 and Ϫ0.11, respectively). Again, however, so few studies were included in this comparison that conclusions should be speculative. In sum, these findings provide little reason to believe that publication status or ethnicity focus biased estimates of effect sizes.
Measure
We found that measure moderated the magnitude of the mean effect sizes in both comparisons in which moderators were analyzed. In the White-Black comparison, although the effect sizes for BDS-EDI and BASS-MBSRQ were small and comparable, the effect size for studies using the FRS was near zero, indicating that differences between Black and White women's body dissatisfaction are small and present when using body satisfaction questionnaires but not when using current-and ideal-body discrepancy measures. It is interesting to note that these findings suggest that Black women's dissatisfaction may not come from the same source as White women's. In other words, the items on the widely used questionnaires (e.g., "I feel satisfied with the shape of my body") may be more indicative of White women's dissatisfaction-and less applicable to Black women-whereas the FRS discerns discrepancies between current and ideal body sizes among both groups of women. The number of studies included in the Asian American-Hispanic comparison was too small to draw conclusions. Nevertheless, the findings from the White-Black comparison highlight that studies using questionnaire assessments versus figure ratings scales may yield different results across ethnic groups. One explanation for this finding may be that the questionnaire assessments were constructed and validated on predominantly White samples and therefore have greater sensitivity to body dissatisfaction in samples of White women (T. A. Brown et al., 1990; Garner et al., 1983) .
Implications
The prevailing view in American popular culture and the psychological literature is that White women have greater body dissatisfaction than non-White women. This popular stereotype is so prevalent that commonly used terms such as White female phenomenon or golden girl problem have emerged to reflect the belief that body dissatisfaction is a problem only among White women (Mastria, 2002; Smolak & Striegel-Moore, 2001 ). Relatedly, stereotypes suggesting that ethnic-minority women are buffered from the deleterious effects of the mainstream thin ideal because of their racial identity have persisted. Such beliefs can be costly for ethnicminority women. For example, some experts believe that stereotypes regarding weight standards for ethnic-minority women have led to the inadvertent alienation of ethnic-minority women from eating disordered health care or research (Mastria, 2002) .
This review highlights that much of what is known about women's body dissatisfaction is based on largely White samples. Research agendas and treatment approaches are often developed from this standpoint, which may be inappropriate for minority populations. First, although it appears that Black women on average do not have the same body issues as White women, it is not safe to assume that they are without dissatisfaction. Furthermore, simply because Asian American and Hispanic women appear as dissatisfied as White women does not mean that their dissatisfaction reflects the same concerns or that dissatisfaction predicts the same set of psychological consequences (depression, eating disorders). This meta-analysis highlights that a broader scope of research is needed for a better understanding of ethnic differences in body image dissatisfaction.
An enormous potential cost of the belief that only White women are dissatisfied with their bodies is that women of color seeking treatment with related psychopathology (e.g., depression) may be overlooked or that body dissatisfaction may be ignored as an issue. Thus, it is important to develop culturally appropriate prevention and intervention efforts that specifically address body dissatisfaction. For example, Mintz and Kashubeck (1999) found that Asian American women reported less satisfaction than White women with 5 of 12 specific body features (height, eyes, face, breasts, arms). Notably, facial features are often sources of discontent among Asian American women, as is height, because they signal differences from the majority culture and the prevailing standards of attractiveness (Hall, 1995) . Similarly, Altabe (1998) found that Black, Hispanic, White, and Asian American women prioritized different aspects of their bodies. For instance, Hispanic and White women reported a desire for larger breasts, whereas neither the Black nor the Asian American women reported breast size as an important feature of their ideal body. Furthermore, Black and Asian American women both reported lighter skin as an ideal trait in higher proportions than White and Hispanic women. This last example points to the fact that distinct aspects of women's body ideals may be particularly "raced" (e.g., skin color; Bond & Cash, 1992) .
Future Directions
Because our analysis has focused on mean-level differences, it does not provide any information regarding sources of body dissatisfaction. Although women of different backgrounds appear to have similar levels of dissatisfaction, their dissatisfaction may arise for different reasons and from different sources. It is clearly important to understand differential sources to develop appropriate prevention and treatment interventions.
This review has also made evident that women of color were largely neglected in research in this area until the 1990s. Furthermore, the comparatively small number of studies that included Asian American and Hispanic women, relative to Black women, draws attention to the fact that women from these backgrounds continue to be marginalized from this research. However, the findings of this review highlight that levels of dissatisfaction among Asian American and Hispanic women are as high as those among White women, who have been the traditional focus in this research. More research on body image attitudes among Asian American and Hispanic women is clearly needed. Certainly, we can conclude that research in this area needs to move beyond a sole emphasis on Black-White comparisons.
The confirmation of a small but statistically significant ethnicity difference between White and Black women does not close the door on the issue of White-Black differences in body dissatisfaction. Specifically, research should examine sources of resiliency among Black women, as well as how mainstream influence does affect Black women's body dissatisfaction. Furthermore, issues surrounding Black women's body image may be different and overlooked. For example, despite Black women's generally higher satisfaction with their bodies, the body may still be a means by which various sources of gender oppression are played out. Whereas White women may restrict their eating severely to attain the stringent standards of beauty promoted by the media, Black women's eating problems and high risk of obesity (Must et al., 1999 ) may be indicative of the variety of oppressions experienced by Black women (e.g., racism, sexual abuse; Ullman & Filipas, 2005) . In this way, positive body image among Black women actually may reflect a defensive need to deny the health problems associated with obesity (Lovejoy, 2001) . In fact, some authors have argued that some degree of dissatisfaction regarding the body may be helpful and necessary to motivate healthy exercise and eating behavior and may therefore be adaptive among individuals for whom there is a cultural component to obesity (Heinberg, Thompson, & Matzon, 2001 ). Thus, although eating problems may manifest differently among White and Black women, there are problems related to the body in both subgroups of women.
In summary, the current meta-analysis represents the first comprehensive quantitative review of the research on women's body dissatisfaction among groups of women from four different ethnic backgrounds. The results of this analysis do not indicate that women's body dissatisfaction is strongly differentiated by ethnicity. In contrast, we found that Asian American, Hispanic, and White women are roughly the same in their levels of body dissatisfaction. Although we did find what White women are more dissatisfied with their bodies than Black women, the difference is small, in fact, notably smaller than gender differences in body dissatisfaction. Thus, our results indicate that the large differences believed to exist between White and ethnic-minority women's body dissatisfaction are simply not there. However, given how little is known about the predictors of dissatisfaction among women of color, the findings also indicate that more sophisticated research on body dissatisfaction among subgroups of women is sorely needed.
